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empol S Pepmentariabr  FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT rom Approved

Office of Management and Budget
Office of Labor-Management Standards MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN No. 1215-0188

Washington, DC 20210 TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP Expires: 07-31-2004
This report is mandatoryunder P.L. 86-257, as amended. Failure to complymay result in criminal prosecution, fnes, or civil penalties as provided by29 U.S.C. 439 or 440.
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READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

For Official Use Only 1. FILE NUMBER 2. PERIOD CIC\)IIVERED 3. {a) AMENDED — [fthis is_an amended report correcting a previously D
Q DAY YEAR filed report, check here:
sEN[607 -551] | ron [0 1][0 1][2 00 2] “ i EEETEISAS S O
E o i Through (1 2 {[3 1|[2 0 0 2]|  Jourunion as defined n Section X of ine msructions. chack nere N
2 DRUE 8. MAILING ADDRESS
First Name

ENRIQUE

Last Name

FERNANDE/Z

P.0O. Box : Building and Room Number (if any)

4, AFFILIATION CR ORGANIZATION NAME

HOTEL EMPL, RESTAURANT EMPL AFL-CIO Number and Street

5. DESIGNATION (Local, Lodge, efc.) 6. DESIGNATION NUMBER 1415 KOLL C1R # 105
LU 19 ci

7.UNIT NAME (i any) SAN JOSE

State ZIP Code + 4

9. Are your arganization's records kept at its mailing address? v —
(If "No," provide address inl ltem 75.) Yes No[J1|C Al 95112

75. ADDITIONAL INFORMATION

Item Number

Each of the undersigned, duly authorized officers of the above labor organization, declares, under the applicable penalties of law, that all of the information submitted in this report (including the information contained in any
accompanying documents) has been examined by the signatory and is, to the best of the undersugned 's knowledge ang helief, true, correcL and complete (See Section VI an penallties in the instructions.)

76. G M M PRESIDENT 77. SIGNED: Q.@»M( . TREASURER

SIGNED:

(J (If other title, {If other title,
ke L&S 6?‘! CL(Q%\L{%Q"W}L}\ see instructions.) O E! ! E \ 1D 3 qo% Lle)) 100 / see instructions. )

Date Telephone Number Tefephone Number

Form LM-2 (Revised 2000) Page 1 of 12
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FILE NUMBER:

507 -5651

10.

11.

12.

13.

14,

15.

16.

17.

During the Reporting Period Did Your Organization:

Have a "subsidiary organization” as defined in
Section X of the instructions?..............c..c.n

Create or participate in the administration of a
trust or other fund or organization, as defined
in the instructions, which provides benefits for
members or their beneficiaries? ............cc.c.ccceiis

Have a political action committee (PAC)
fUNA? Lo

Acquire or dispose of any goods or property in
any manner other than by purchase or sale? ..........

Have an audit or review of its books and records
by an outside accountant or by a parent body
auditor/representative? .............ccocoiiiiiiiie

Discover any loss or shortage of funds or

Other Property? .....cooovrieieeeeee e
{Answer "Yes" even if there has been repayment
or recovery.)

Have any officer who was paid $10,000 or more
by your organization and also received $10,000 or
more as an officer or employee of another labor
organization or of an employee benefit plan? .........

Liquidate or reduce any liabilities without
disbursement of cash? ...........coeooviicin e,

Yes

No

[]

(If the answer to any of the above questions is "Yes," provide details
in ftem 75 as explained in the instructions for each item.)

18. How many members did your

organization have at the end of the 25 4 7
reporting period?
MO YEAR
19. What is the date of your organization's 10ll200 3
next reguiar election of officers?
20. What is the maximum amount recoverable
under your organization's fidelity bond
for a loss caused by any officer or $ 500000
employee of your organization?

21. What are your organization's rates of dues and fees?
(Enter a minimum and maximum if more than one rate
applies for any line.)

Rates of Dues and Fees

20.50-38.30 MONTH
(a) Regular Dues/Fees |$ per
(Month, Year, efc.)
e 59,10-99.40
{b) Initiation Fees $
{c) Transfer Fees $ 2
(d) Work Permits $ 3830 er MONTH

(Month, Year, efc.}

22 During the reporting period, did your organization
have any changes in its constitution and byiaws
{other than rates of dues and fees) or in praclices/
procedures listed in the instructions? ........................
(If the constitution and bylaws or practices/

procedures have changed, see the instructions.)

23. Were any of your organization's assets pledged
as security or encumbered in any other way

at the end of the reporting period? .............cccccoveene

24. Did your organization have any contingent

liabilities at the end of the reporting period? ...............

(if the answer to item 23 or 24 is "Yes," provide details in
Item 75.)

Yes

L]

[]
[]

Form LM-2 (Revised 2000}
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STATEMENT A - ASSETS AND LIABILITIES

Complete Schedules 1 Through 15 Before Completing Statement A

FILE NUMBER:

507 -5561

| Enter Amounts in Dollars Only --

Do Not Enter Cents |

From Start of Reporting End of Reporting
ASSETS SCH Period Pericd
ltern # (A) (B)
25.Cash.......ccoie e 1735378 1655405
26. Accounts Receivable.............................. 0 0
o 27. Loans Receivable....................ccc..... 1 0 0
Ll
uw) 28 U.S. Treasury Securities...........ccc..ee. 0 0
<
29 Investments................occeiiii 2 131053 0
30, Fixed ASSEtS.....oorooooer oo 5 141424 137388
31. Other Assets..........ooceeveeevvvei e, 3 4834 4834
32, TOTAL ASSETS ..o 2012689 1797627
From Start of Reporting End of Reporting
LIABILITIES SCH Period Pericd
[tem # (C) (D)
33. Accounts Payable...............c.on 0 0
(72
:-'__J 34. Loans Payable.............cc.cccoovivverannnnn, 8 0 0
g 35. Mortgages Payable............ccc.covven 0 0
= 0 0
- 36. Other Liabilities.................c..o 4
37. TOTAL LIABILITIES........ccovoeiieve e 0 0
38. NET ASSETS
fitemn 32 less lterm 37).....coeeeecvein . 20126885 1797627

Form LM-2 (Revised 2000}

Page 3 of 12



+ +

STATEMENT B - RECEIPTS AND DISBURSEMENTS FILENUMBER:|5 0 7 - 55 1
Complete Schedules 1 Through 15 Before Completing Statement B UEnter Amounts in Dollars Only -- Do Not Enter Cents ]
From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
ltem # Iltem #
39. DUBS..o.voveecrreeeees et 1138924 56. To Officers.. .....ccoecviierciciieininns 9 199142
40. Per Capita TaX.....ccooverovovreenns 0 57. To Employees...................ocouevun... 10 89135
A1 FeeS i 63437 58. Per Capita TaX......cccorvvvvvieeccecienns 426513
. 0 . 0
42, FiNES.ovieei ettt 58. Fees, Fines, Assessments, efc. ...
43. Assessments.........ccccecvvceeenne 0 60. Office & Administrative Expense.... | 13 2720359
44, Work Permits..........cccoeeeviieieenne 0 61. Educational & PublicityExpense... 0
45. Sale of Supplies..............cc......... 0 62. Professional Fees.............c..occeece. 95303
46. INLEIESL. ..o 23175 63. Benefits..............cocooeireoeeeeenn 11 132851
47 Dividends.............cccovcvviniiiin 0 64. Contributions, Gifts & Grants.......... 12 14755
48, RentS.......ovvieee e 3245 65. Supplies for Resale.............cc......... 0
49. Sale of Investments &
Fixed Assets.........ccooevviiicccinnenn. 6 107938 66. Direct Taxes.........c...cc..... e 39658
50. Loans Obtained.................... 8 0 67. Withholding Tayes.............. e, 1121759
68. Purchase of Investments &
51. Repayments of Loans Made........ 1 0 Fixed ASSELS.......covvvivivivieecrneiis 7 35775
52. On Behalf of Affiliates for 0 0
Transmittal to Them..................... 69. L0ans Made...........coooevvvviererennenn, 1
53. From Members for 0 0
Disbursement on Their Behalf..... 70. Repayment of Loans Cbtained...... 8
71. To Affiliates of Funds
54, Other Receipts......c..oooveeeeei 14 83791 Coliected on Their Behalf............... 0
72. On Behalf of Individual Members... 0
73. Other Disbursements.................... 15 83133
55, TOTAL RECEIPTS. .o, 1420510 74. TOTAL DISBURSENMENTS ........... 1500483

Form LM-2 (Revised 2000} 2.4 Page 4 of 12



FILE NUMBER:

507 -551

rEnter Amounts in Dollars Only -- Do Not Enter Cents |

SCHEDULE 1 —LOANS RECEIVABLE

List below loans to officers, employees, or . . )
members which at any time_during the reporting Loans Repayments Received During Period Loans
period exceeded $250 and list all loans to Qutstanding at Loans Made Qutstanding at
business enterprises regardiess of amount. Start of Period During Period Cash Other Than Cash End of Period
(A (B) (C) o)1) (D)2 (E)

1.
2.

3.

4. Totals from additional pages (if any}

5. Totals of loans not listed above 0 0 0

6. Totals of Lines 1 through 5 0 0 0

The totals from Line 6 are entered in...............cccceeeee. Item 27 ... tem B9 ... tem 51 .. Hem 75 .., S Item 27
Column (A) with Explanation Column {B)

Form LM-2 {Revised 2000) 2.5 Page 5of 12
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SCHEDULE 2 - INVESTMENTS

(OTHER THAN U.S. TREASURY SECURITIES)

FLENUMBER:]5 0 7 - 55 1

SCHEDULE 3 - OTHER ASSETS

Description Amount Description Book Value
A} (B A (B
.- ORKM COMP DEPOSI
Marketable Securities 1. W ENS SIT 1342
1. Total Cost 0 2 PREPAID RENT 29 9 2
2. Total Book Value 0 3. UTILITY DEPOSIT 500
3. List each marketable securitywhich has a book 4.
value pver $1,000 and exceeds 20% of Line 2.
5.
{a) None 0
(b) 6. Total from additional pages (if any)
© 7. Total of Lines 1 through & 4 8 3 4
(d
The total from Line 7 is entered ... Item 31, Calumn (B)
Other Investments
4, Total Cost SCHEDULE 4 - OTHER LIAB'L'TIES
Description Amount at
5. Total Book Value P End of Pericd
@ (8)
6. List each other invesiment which has a book value
over $1,000 and exceeds 20% of Line 5. Also list each 1. None 0
subsidiary for which separate reports are attached.
2,
(a) None 0
3
(b}
4,
(c)
5.
{d)
(e) Total from additional pages (if any) 6. Total kom additional pages (ifany)
7. Total of Lines 2 and 5 0 || | 7. Total otLines 1 through & 0
The total from Line 7 is entered in ..........cccooovoeeiociiinn Item 28, Column (B) The total from Ling 7 is entered in ..o, Item 36, Column (D)
Form LM-2 (Revised 2000} 2.6 Page 6 of 12
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SCHEDULE 5 - FIXED ASSETS FILENUMBER/(S5 0 7 - 55 1

Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
{A) {B) {©) Y] (E)
1. Land (give focation): FRESNO, CA 27790 : = 27790 27790
2. Totals from additional pages (if any)
3. Buildi ive location):
uidings give looalon): £RESNO, CA 102155 129502 89203 89203
4. Totals from additional pages (if any)
5. Autormnobiles and Other Vehicles 0 0 0 0
6. Office Furniture and Equipment 98240 77845 20395 20395
7. Other Fixed Assets 0 0 0 0
8. Totals of Lines 1 through 7 228185 90797 137 3 88 1373838
The total oM Ling 8, ColUm (D J 8 BNerad iN.. .o ettt et e e s e st b e e ee e e er et ee s e et e e sbe et e n e e st e aeesssbteneaensemreeeaseebeenneeannee ltem 30, Column {B)
SCHEDULE 6 - SALE OF INVESTMENTS AND FIXED ASSETS
Description {if land or buildings, give location}) Cost Book Value Gross Sales Price Amount Received
A (B) (&) (D) (E)
, INVESTMENTS 160280 160280 107938 107938
2.
3.
4.
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 160280 160280 107938 107938
7. Less Reinvestments 0
| 8. Net Sales 107 938
L o T e LT I T A =T (=T = O O U PPV URORSR R TRUORROE ltem 49

Form LM-2 (Revised 2000) 2.7 Page 7 of 12



SCHEDULE 7 - PURCHASE OF INVESTMENTS AND FIXED ASSETS  Flenumeer|5 07 - 55 1
Description (if fand or buildings, give location) Cost Book Value Cash Paid
(A) (B) (C) %)
;. INVESTMENTS 29226 29226 29226
» OFFICE EQUIPMENT 6549 6549 6549
3.
4.
5. Totals fom additional pages (if any)
8. Totals of Lines 1 through 6 33775 35775 35775
| - 7. Less Reinvestments 0
8. Net Purchases 357765
The total from Line 8isentered in ..., e e s U TSP ttem 68

SCHEDULE 8 -- LOANS PAYABLE

Repayment Made During Period
Source of Loans Payable at Any Loans Owed at Loans Obtained Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Pericd
{(A) (B) © {DX1) (D)2 {E)
, None 0 0 0
2.
3.
4,
5. Totals from additional pages (if any)
6. Totals ofLines 1 through 5 0 0 0
The total from Line G is entered in ... Rem 34 e ltem 50 ..o REM 70 . HEM 75 oo ltem 34
Column (C) with Explanation Column {D)
Form LM-2 (Revised 2000} 2 -8 Page 8 of 12
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SCHEDULE 8 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS

FILENUMBER:|H 07 - 5§51

List all persons who held office during the reporting period even if 08 :
{A) Name gheyrecpeived no salary orotherdisbug;'semengs.) 9pe Gross Salary Disbursements
{before taxes and for Official Other
Status | other deductions) Allowances Business Disbursements Total

(B) Title (Enter titie of officer, such as PRESIDENT or TREASURER ) | (C)* (D) (E) 3] (G) (H)

FERNANDES JR ARTHUR 6 1 6 4 3 4130 0 6§ 57 7 3
' PRESIDENT c

BLOOMER KAREN 11 53% 0 0 o 119 ¢
2 YICE PRESIDENT c

RCPRIGUEZ ROSE 6§ 1 6 3 2 i637 o 6 32 6 9
3. FINANCIAL SEC C

FERNANDEZ, ENRIQUE 59 3 6 7 11741 o 7110 8
4. BUSINESS MANAGE C

FLEGEL MARTA 16 158 1131 0 172809
5 REC SECRETARY N

VILLAVICENCI GREGORY 100 8 0 0 100 8
5. EXEC BOARD C

WALKER DARWIN 100 8 0 0 10 0 8
y  EXEC BOARD C
8. Totals from additional pages (if any) 9 6 7 5 8 1 7 1 55 0 11 3 9 13
9. Totals of Lines 1 through 8 35794 0 334558

298764

: 10. Less Deductions

135416

The total from Line 11 is entered in

tem 56

11. Net Disbursements

19 9 1 4 2

*Code for Status (C): past oficer - P; continuing oficer - C; new officer during the reporting period - N,

(It any officer was not elected at a regular election in accardance with
your organization’s constitution and bylaws, explain in ltem 75.)

Form LM-2 {Revised 2000)

2-9

Page 9 of 12
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SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES

FILENUMBER:!5 0 7 - 55 1
ist alf h ' 10,000 it total disb t ;
(A) Name o and any e 000 I tOIRIHISbUrSements | Gross Salary Disbursements
{B) Position ¢Enter employse’s job fitle ) (before taxes and f;r foiCIal Other
” y o) other deductions) Allowances usiness | Disbursements Total
(C) Name of Affiliated Organization @ appiicabre) (D) (E) (F) (G) (H)
ISAACSON KIRSTEN 3426686 0 2348 0 36 614
1 RESEARCH ANALYSI
NONE
ORTIZ BEVERLY 33323 0 199 0 33522
2. BUSINESS AGENT
NONE
PINEDA TERESA 26008 0 0 0 26008
3. OFFICE
NONE
VAQUERANOC ROSA 29637 0 0 0 296 37
4 OFFICE
NONE
5.
6. Totals from additional pages (if any)
7. Totals for all employees who, during the reporting period, received
$10,0f(;_(|)_ or less in total disbursements from you?organization and 23250 0 0 23250
any affiliates
8. Totals of Lines 1 through 7 146484 2547 g 149031
o 9. Less Deductions 5 9 8 9 6
The total from Line 1008 entered i ... e ltem 57 0. Net Disbursements 8 9 1 3 5
Form LM-2 {Revised 2000) 2 -10
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SCHEDULE 11 - BENEFITS FIENUMBER(S 0 7 - 55 !
Description To Whom Paid Amount
(A) (B) (C)

1. PENSION TRUST FUND 6 3 4 6 8
o HEALTH TRUST FUND 6 5 8 1 4
3 LEGAL TRUST FUND 2 56 9
4 DEATH BENEFICIARY 1 0 0 O
5. Total from additional pages (if any)
6. Total of Lines 1 through 5 132 8 5 1

The total from Line § is entered in ...... TPV O Uy ST OO UR OO PR PRSP ltem 63

SCHEDULE 12 -

CONTRIBUTIONS, GIFTS & GRANTS

SCHEDULE 13 -
OFFICE & ADMINISTRATIVE EXPENSE

Description Amount Description Amount
(A) (B) (A) (8)

1 INITIATIVE CAMPAIGN CONTRIB 5 0 0 0 1 CASUAL LABOR 4 7 0 2 0
» LABOR ORGANIZATION CONTRIB 9 0 0 O 5 AUTO EXPENSE 1 0 7 8 §
3. CHARITABLE CONTRIBUTIONS 7 5 5| |3 OFFICE SUPPLIES & EXPENSE 18906
4. 4. PRINTING 8 3 8 1
S, 5. POSTAGE & MAIL SERVICE 1 4 8 8 3
6. 6. TELEPHONE 2 2080
7. Total from additional pages (if any) 7. Total from additional pages (if any) 149 9 8 4
8. Total of Lines 1 through 7 147 5 5 8. Total of Lines 1 through 7 27 20389

The total from Line 8 is entered in ..., Item 64 The total from Line 8 is entered in ...................c Item 60

Form LM-2 (Revised 2000)

2-1
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SCHEDULE 14 -

SCHEDULE 15 -

FLENUMBER:|B 07 - 55 1

OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (8) (A) (B)
4 DEATH BENEFITS 1000 1. DUES WiH 516 5
o REIMBURSED EXPENSES 8 27 91 2 DEFERRED COMP W/H 2 67 21
3. 3 RENT W/H 1200
4. 4 BENEFITS W/H 6 4 8
5. 5 OTHER W/H _- 2 39
6. i 5 ALLWOANCES W/H 4 9160
7. 7.
8. 8.
—
9, 9.
10. 10.
11. 11.
12. 12.
13. 13.
14. 14
15. 15.
16. Total from additional pages (if any) 16. Total from additional pages (if any)
17. Total of Lines 1 through 16 8§ 37 91 17. Total of Lines 1 through 16 8 313 3
The total from Line 17 is entered in ............................ Item 54 The total from Line 17 is entered in ..., item 73

Form LM-2 (Revised 2000}

- 12
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ORGANIZATION NAME: Fenumeeri5E 07 - 55 1
HOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE OF PERIQD COVERED:

12/31/2002

SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name f’J;isr alt persans wh? heit aftff{‘ce during the reporting period even i Gross Salary DiSbLITSE‘m‘EI'ItS

they received no salary or other disbursements.) (before taxes and for Official Other
Status | other deductions) Allowances Business Disbursements Total

(B} Title  (Enter titie of officer, such as PRESIDENT or TREASURER.) {Cy (D) (E) (3] (®) (H)
AKBARI HOSSEIN 1 00 8 0 0 0 10
EXEC BOARD o

ZENICH FRANK E 1 756 0 127165 0 6 4 4
EXEC BOCARD C

PAULSEN STASTA 30821 0 4 3 90 0 3 572
EXEC BOARD c

SALAZAR JUAN CARLO 1 00 8 0 0 0 10
EXEC BOARD C

PERLA JOSE 10 0 B ¢ 0 0 10
EXEC BOARD I

CHACHRA Al 8 2 8 c 0 0 8
INSPECTOR C

MORENC LUIS 4 0 7 8 o 0 0 4 0
SGT AT ARMS ¢

GUZMAN ELIZABETH 142 8 0 0 0 14
TRUSTEE C

Form LM-2 {(Revised 2000) S-9



ORGANIZATION NAME.

HOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE OF PERIOD COVERED:

FILE NUMBER:

507 -551

12/31/2002
SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name e e csanmaie) "0 P70 ven Dot tarn o Dsoursementsl  iner
Status | other deductions) Allowances Business Disbursements Total
(B) Title  (Enter title of afficer, such as PRESIDENT or TREASURER,) {C)* (D) (E) (F) (G) (H)
CISNEROS ISIDRO 8 2 8 0 G 0 8
TRUSTEE c
GEATA MANUEL 10190 0 0 0 10
TRUSTEE C
VILLARREAL  ELEANOR 0 0 50 0
EXEC BOARD P
SPANN LISA 2 98 5 a a 0 2 9
FINANCIAL SEC P

Form LM-2 {Revised 2000)




ORGANIZATION NAME.
HOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE OF PERICD COVERED:

Form LM-2 (Revised 2000)

- 13

FILE NUMBER:

12/31/2002
SCHEDULE 13 — OFFICE & ADMINISTRATIVE EXPENSE (continued)

Description Amount

{A) (B)

RENT 9 7 4 0 8
ORGANIZING EXPENSE 6 2 2 4
MAINTENANCE & REPAIRS 1.2 7 0
CONFERENCE AND MEETINGS 107 3 5
INSURANCE 1 0 5 8 3
DUES REFUNDED 14 8 8 1
HONORARY DUES 13 2 1
EXEC BOARD EXPENSE 1 3 2
STORAGE 3 9 95
UTILITIES 3 4 3 5

507 -551




ORGANIZATION NAME:

FLENUMBER: |5 Q7 - 551
HOTEL EMPL, RESTAURANT EMPL AFL-CIO
ENDING DATE OF PERIOD COVERED:

12/31/2002
75. ADDITIONAL INFORMATION

tern Number

10 SOUTH BAY BUILDING CORP. TRANSACTIONS ARE INCLUDED WITH THIS REPORT

Form LM-2 (Revised 2000)

2 - 175




GRGANIZATION NAME:
HOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2002

75. ADDITIONAL INFORMATION (continued)

FILE NUMBER:

507 -551

Iltem Number

11

SOUTH BAY HERE WELFARE TRUST FUND
PO BOX 34203

SEATTLE WA 88124

EIN 94-6080365 PN 501

SOUTH BAY HERE PENSION TRUST FUND
PO BOX 34203

SEATTLE WA 98124

EIN 94-6344198 PN 001

SOUTH BAY HERE LEGAL TRUST FUND
PO BOX 34203

SEATTLE WA 98124

EIN 94-6535777 PN 501

SOUTH BAY HERE TRAINING TRUST FUND
PO BOX 34203

SEATTLE WA 98124

EiN 946535776

Form LM-2 (Revised 2000)

3-175




ORGANIZATION NAME:

HOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2002

Ilterm Number

75. ADDITIONAL INFORMATION (continued)

FLENUMRER:IS 0 7 - 55 1

14

Form LM-2 (Revised 2000)

AUDIT OF THE FINANCIAL STATEMENTS PERFORMED BY LOCKITCH, CLEMENTS & RICE, P.S. FOR THE YEAR ENDED DECEMBER
31, 2002

- 175



